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'. Fee Schedule developedby Department of Health and approved by Division of the 
Budget. In compliance withsection2303ofthe the Deficit Reductlon Act of 1904, on the 
aggregate, Medicaid fees fibclinicaldiagnosticlaboratorytests are not toexceed those amountsrecognized by Medicare. , .  
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Effective for the period August 1, 1996 through March 31, [1999]2000,certified home 
health agencies (CHHAs) shall be requiredto increase their Medicare revenuesrelative to their 
Medicaid revenues measuredfrom a base period (calendar year 1995)to a target period(the 
1996 target period is August1, 1996 through March 31, 1997,the 1997 target period is January 
1, 1997 through November 30, 1997,[and] the 1998 target period shall mean January1, 1998 
through November 30, 1998,and the 1999 target period shall mean january 1, 1999 through 
November 30, 1999.)or receive a reductionintheir Medicaid payments. For this purpose, 
regions shall consistof a downstate region comprisedof Kings, New York, Richmond, Queens, 
Bronx, Nassau and Suffolk counties and an upstate region comprisedallofother New York State 
counties. A certified home health agency shall be locatedin the same county utilized bythe 
Commissioner of Health for the establishment of rates pursuantto Article 36 of the Public Health 
Law. Regional group shall mean all thoseCHHAs located within a region. Medicaid revenue 
percentage shall meanCHHA revenues attributableto services providedto persons eligiblefor 
payments pursuantto Title 11 of Article 5 of the Social Services law dividedby such revenues 
plus CHHA revenues attributable to services providedto beneficiaries ofTitle XVIII of the Federal 
Social SecurityAct (Medicare). 

Prior to February 1, 1997,for each regional group, 1996Medicaid revenue percentage 
for the period commencing August1,1996 to the last date for which such datais available and 
reasonably accurate shallbe calculated. Prior to February 1, 1998[and], prior to February 1, 
1999,and prior to February 1,2000, for each regional group, the Commissioner of Health shall 
calculate theprioryear’s Medicaid revenue percentagesfor theperiod beginning January1 
through November 30of such prior year. By September 15, 1996,for each regional group, the 
base period Medicaid revenue percentage shall be calculated. 

For each regional group, the 1996 target Medicaid revenue percentage shallbe 
calculated [as the result of] &subtracting the 1996Medicaid revenue reduction percentages 
from the base period Medicaid revenue percentages. The 1996Medicaid revenue reduction 
percentage, taking into account regional and program differencesin utilization of Medicaid and 
Medicare services, for the following regional groups shall be equal to: 

one and one-tenth percentage pointsfor CHHAs located within the downstate region; 
and, 

six-tenths of one percentage pointfor CHHAs located within the upstate region. 
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For 1997and 1998,for each regional group, the target Medicaid revenue percentage for 
' the respective year shallbecalculated [the result of] subtracting the respective year's 

Medicaid revenue reduction percentage fromthe base period Medicaid revenue percentage.The 
Medicaid revenue reduction [percentage] percentagesfor 1997and 1998,taking into account 
regional and program differencesin utilization of Medicaid and Medicare services,for the 
following regional groups shall be equalto: 

one and one-tenth percentage pointsfor CHHAs located within the downstate region; 
and, 

six-tenths of one percentage pointfor CHHAs located within the upstage region. 

for each regionalgroup the 1999 target Medicaid revenue percentage shall be 
calculated by subtracting the 1999Medicaid revenuereduction percentagefrom the base period 
Medicaid revenue percentage The 1999Medicaid revenue reduction percentages takinginto 
account regional and program differencesin utilization of Medicaid and Medicare services,for 
the following regional groups shall be equal to: 

eight hundred twenty-five thousandthsof one percentagepoint for CHHAs located within 
the downstateregion 

forty-five hundredths of one percentagepoint for CHHAs located within the upstate 
region 

for each regional group, if the 1996Medicaid revenue percentage isnot equal to or less 
than the 1996 target Medicaid revenue percentage,a 1996 reduction facta- shall be calculated 
by comparing the 1996Medicaid revenue percentageto the 1996 target Medicaid revenue 
percentage to determine the amount ofthe shortfall and dividing such shortfall bythe 1996 
Medicaid revenue reduction percentage. These amounts, expressedas a percentage, shall not 
exceed one hundred percent. I f  the 1996Medicaid revenue percentage is equal to or less than 
1996 target Medicaid revenue percentage,the 1996 reduction factor shallbe zero. For each 
regional group, the 1996 reduction factor shallbe multiplied bythe following amountsto 
determine each regional group's applicable1996state share reduction amount. 

two million three hundred ninety thousand dollars($2,390,000)for CHHAs located within 
the downstate region; 

seven hundred fifty thousand dollars($750,000) for CHHAs located within the upstate 
region. 



For each regional group reduction,if the 1996 reduction factor shallbe zero, there shall 
be no 1996 state sharereductionamount. . 

For 1997 [and], 1998, and1999, for each regional group, if the Medicaid revenue 
percentage forthe respective yearis not equal toor l e s s  than the target Medicaid revenue 
percentage forsuch respective year, the Commissioner of Health shallcompare such respective 
years Medicaid revenueperrentage to such respective years target Medicaid revenue 
percentageto determine the amount of the shortfall which when divided by !herespective 
year's Medicaid revenue reduction percentage, shallbe called the reduction factorforsuch 
respective year. These amounts, expressed asa percentage, shall not exceed one hundred 
percent. If the Medicaid revenue percentage fora particular year is equal toor l e s s  than the 
target Medicaid revenuepercentage for that year, the reduction factor for that year shall be 
zero 

For 1997and 1998, for each regional group, the reduction factor for the respective year 
shall be multiplied by the following amounts to determine each regional group's applicablestate 
share reductIonamount for such respective year: 



.two million three hundred ninety thousand dollars ($2,390,000)for CHHAs located 
within the downstate region; 

hundred fifty thousand dollars ($750,000) for CHHAs l o c a t e d  within the upstate 
region; 

for d regional group reduction, if the reductionfactor fix a particular year is zero, 
there shall be no stabshare dudion amount for such year. 

foreachregionalgroup,the1999reductionfactorshallI1be multipliedbythefollowingr 
mounts bo determine each regional a m m i c a b l e  1999state sham redudion amount 

for 1997 [and],1998, for each regionalgroup, the state share reduction 
amount for the respectiveyear shall be allocated among CHHAs on the basisofthe extentof 
each CHHA's failure toachieve the target Medicaidrevenue percentagefor theapplicable year,
calculated on a providerspecific basks Wing revenues for this purpose,expressedasa a 
proportion of the total ofeachCHHA's failure toachieve the target Medicaidrevenue 
percentage for the applicable year within the applicable regional group. This proportion shall be 
multiplied by the applicableyear's state share reduction amount for the applicable regional 
group. This amountshall be c a l l e d  the provider specific state share reduction amount for the 
amlikable year 
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The provider specific state share reduction amountfor 1997 [and], 1998, and1999, 
respectively, shall be dueto the state from each CHHA and the amount duefor each ,respectwe 
year may be recoupedby the statebymarch31 of the following year in a lumpsumamountor 
amounts from payments dueto theCHHApursuantto Title 11of Article 5 of the SocialServices 
Law. 
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Section 86-2.9, Adult Day Health Care in Residential Health Care Facilities, is hereby 
amended to read as follows: 

Section 86-2.9 Adult Day Health Care in Residential Health Care Facilities: (a) Exceptas 
specifically identifiedin subdivision (g), rates for residential health care facility servicesfor adult 
day health care registrants shall be computed onthe basis of the allowable costs, as reported by 
the residential health care facility, andthe total number of visits by adult day health care 
registrants, as definedin Part 425 of this Title, for which services were delivered pursuantto 
Article 6 of Subchapter A of Chapter V of this Title subject to the maximum daily rate provided 
for in this section. 

(b)For adult day health care programs without adequate cost experience, rates will 
be computed based upon annual budgeted allowable costs, as submittedthe residential 
health care facility andthe total estimated annual numberof visits by adult day health care 
registrants, asdefined in Part 425 of this Title, for which services were delivered pursuantto 
Article 6 of SubchapterA of Chapter V of this Title subject to the maximum daily rate provided 
for in this section. 

(c)Allowablecostsshallinclude, but not be limited to the following: 

(1) applicablesalaryandnon-salaryoperatingcosts; 

(2) costs of transportation; and, 

(3) 	 appropriateportion of capital costs, allocated accordingto instructions 
accompanyingthe RHCF-4 report. 

(d) the maximumdailyrate,excluding the allowable costs of transportation, for 
services providedto a registrantin a 24 hour periodas described in Part 425 of this title shall be 
75 percent of the sponsoring facility‘s formerskilled nursing facilityrate in effect onJanuary 1, 
1990, with the operating component trended forwardto the rate year bythe sponsoring facility’s 
trend factor. 

(e) notwithstanding subdivision (d) of this section or any other regulations to the 
contrary, for the period July 1, 1992 to March 31, 1993 and annual periods beginning April1, 
1993 through March 31, 1999, and from july 1, 1999 through March 31, 2000, the maximum 
daily rate, excludingthe allowable costsof transportation, for services providedto a registrant in 
a 24 hour periodas described in Part 425 of this Title shall be 65 percent of the sponsoring 
facility’s former skilled nursing facility ratein effect January 1, 1990 with the operating 
component trendedforward to the rate year by the sponsoring facility’s trend factor. 
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Clinic Servicesfor Federally Qualified Native American Health Centers not subject to 
licensure under Article 28 of the State Public Health Law 

Reimbursement for federally qualified health centers located on Native American 
reservations and operated by Native American tribes ortribal organizations pursuantto 
applicable Federal Law andfor which State licensureis not required will be established 
consistent with the methodology applicableto freestanding diagnostic and treatment centers, 
including federally qualified health centers which are licensed under Article28 of the State Public 
Health Law. The reimbursable base year administrative and general costsof a provider, 
excluding a provider reimbursed onan initial budget basis, shall not exceed the statewide 
average of total reimbursable base year administrative and general costsof diagnostic and 
treatment centers. For the purposes of this provision, reimbursable base year administrative 
and general costs shall mean those base year administrative and general costs remaining after 
application of all other efficiency standards, including,but not limited to, peer group cost ceilings 
or guidelines. The limitation on reimbursementfor provider administrative and generalexpenses 
shall be expressed asa percentage reductionof the operating cost componentof the rate 
promulgated for each diagnostic and treatment centerwith base yearadministrativeand general 
costs exceeding the average. Prospective all inclusive ratesof payment will be calculated by the 
Department of Health, based on the lower of allowable average operating cost per visit or the 
group ceiling trendedto the current yearas permitted bylaw, except that rates of payment for 
the period ending September30, 1995 shall continuein effect through September 30, [1999] 
-2000. The facilities will be compared with other facilitiesoffering similar types of services. The 
rates will include a capital component which isnot subject to ceiling limitations. Rates are 
subject to approval of the Divisionof the Budget. The facilities will be requiredto forward to the 
Department of Health on an annual basis any necessary financial and statistical information. 

The provisions ofthis section pertainingto reimbursable base year administrative and 
general costsof a providerof services shall be deemedto be in full force and effect through 
March 31, 1999[.], and from july 1, 1999 through March 31, 2000. 


